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ON  A  PROLONGED  CASE  OF  ENTERIC  FEVER;  WITH 
REMARKS  ESPECIALLY  WITH  REFERENCE  TO 
ABERRANT  COURSE  OF  TEMPERATURE.* 

By  ROBERT  PARK,  M.D.,  &c.,  &c., 

Medical  Officer  for  Third  and  Fourth  Districts  of  City  Parish,  Glasgow;  and 
Physician  for  Diseases  of  Women  and  Children,  at  Anderson’s 
College  Dispensary,  Glasgow. 

J.  C.  M.,  set.  43  years,  single,  first  consulted  me  in  reference  to 
the  illness  of  which  I  am  about  to  give  details  on  the  19th 
August,  1882.  He  is  a  man  of  medium  height  (5  ft.  9  in.),  and 
was,  at  the  date  mentioned,  about  11 J  stones  weight. 

Previous  History. — This  may  be  epitomised  shortly  thus: — 
After  a  prolonged  course  of  medicinal  treatment,  and  a  resi¬ 
dence  at  Harrogate,  and  treatment  there,  he  was  pronounced 
well  early  in  1878  by  his  physician,  Dr.  Moore,  of  the  enthetic 
malady  from  which  he  had  been  suffering.  Not  satisfied  with 
this,  however,  he  desired  to  be  further  under  observation  and 
treatment ;  and  although  there  was  really  nothing  wrong 
with  him  beyond  some  degree  of  impotence,  and  the  mental 
impression  that  his  blood  was  not  quite  pure,  I  placed 
him  on  a  course  of  iodide  of  potassium  and  iron,  which  was 
continued  for  six  months. 

After  this  he  was  not  very  regular  in  his  modus  vivendi, 
and  was  only  recalled  to  habits  of  temperance  by  an  attack  of 
delirium  tremens,  for  which  I  attended  him,  and  from  which 

*  The  substance  of  this  paper  was  read  before  the  Glasgow  Southern 
Medical  Society,  at  its  meeting,  8th  March. 
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he  recovered  completely  ;  and  (what  is  of  great  importance  to 
note  here)  without  inducing  the  very  smallest  sign  or  symptom 
of  his  previous  malady. 

At  the  Christmas  of  1880  he  sustained  a  fracture  of  his  left 
tibia  which  united  well.  He  was  about  within  two  months. 
He  bore  the  confinement  well,  and  afterwards  showed  no  sign 
of  anything  in  the  nature  of  a  recurrence,  unless  a  certain 
inability  to  get  a  proper  grip  of  the  ground,  as  he  expressed  it, 
with  the  leg  which  had  been  the  subject  of  fracture  could  be 
construed  into  such.  With  the  view  of  setting  this  question 
at  rest,  and  of  relieving  myself  of  responsibility,  I  sent  him  to 
consult  Dr.  Finlayson.  Dr.  F.  had  the  patient  stripped  and 
made  a  most  careful  examination  of  him,  and  failed  to  discover 
any  sign  or  symptom  to  justify  active  treatment,  or  the  belief 
that  there  was  any  new  central  lesion.  The  degree  of  im¬ 
potence  complained  of,  together  with  the  symptom  above 
referred  to,  were  held  to  be  inevitable  sequels  of  the  paraplegia 
from  which  he  had  suffered  prior  to  going  to  Harrogate. 

Early  in  March,  1882,  he  left  Glasgow  in  perfect  health  and 
capital  form  to  fill  an  appointment  at  Glengarnock  Mills, 
Kilbirnie,  Ayrshire.  His  duties  involved  his  being  on  his  feet 
almost  without  intermission  from  6  A.M.  till  6  p.m. — somewhat 
severe  labour,  as  it  also  involved  constant  mental  tension,  for 
a  man  who  had  been  living  on  his  means  for  four  years  pre¬ 
viously,  and  practically  doing  nought. 

The  only  lodging  which  Glengarnock  afforded  him  was 
over  a  grocer’s  shop.  The  back  window  of  his  apartment 
overlooked  a  small  garden  and  a  large  privy  which  was  com¬ 
mon  to  several  families.  The  smell  of  the  privy  pervaded  the 
apartment  whenever  the  window  was  raised  for  purposes  of 
ventilation. 

The  water  supply  had  to  be  carried  from  the  garden  of  one 
of  the  inhabitants  who  was  supposed  to  filter  it  before  distribu¬ 
tion.  This  well  is  known  as  “  Robertson’s  Well,”  and  according 
to  the  report  which  I  now  show  you,  contained  34T6  grains 
of  solid  matter  to  the  gallon,  a  large  amount  of  which  was 
“  oxydized  sewage  matter.” 

“No.  1,  ROBERTSON’S  WELL. 

“  Total  Solids  'per  Gallon ,  3  pi  6  Grains. 

“No.  2,  GLENGARNOCK  FACTORY  WATER. 

“  Total  Solids  per  Gallon ,  2p6If,  Grains. 

“  (For  comparison  it  maybe  mentioned  that  the  total  solids  in  a  gallon  of 
Dairy  gravitation  water  are  about  6  grains,  while  in  Loch  Katrine  water 
the  solids  are  under  5  grains.) 
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“  Remarks  : — The  water  from  Robertson’s  Well  is  clear,  bright,  and 
colourless,  but  contains  a  rather  large  amount  of  oxydized  sewage  matter. 
Glengarnock  Factory  Water  is  slightly  milky  or  opalescent  from  the 
presence  of  traces  of  suspended  matter,  and  although  contaminated  with 
sewage  products,  it  is  less  so  than  Robertson’s.  Such  waters  are  in  many 
cases  used  for  a  long  time  without  giving  rise  to  serious  results,  but  they 
are  DANGEROUS  during  the  prevalence  of  epidemics  ;  and  should  not 
then  be  used,  and  not  at  all  if  purer  water  is  obtainable. 

“  WILLIAM  WALLACE.” 

Soon  after  my  patient  went  down,  he  began  to  be  troubled 
with  looseness  of  the  bowels.  He  traced  this  to  the  water,  and 
by  my  advice  gave  up  drinking  it.  His  bowels  then  resumed 
their  normally  constipated  condition. 

I  have  good  reason  to  believe  that  typhoid  fever  is  endemic 
at  Glengarnock.  However  that  may  be,  this  at  least  is  cer¬ 
tain,  that  a  child  had  just  died,  when  my  patient  went  down, 
of  an  ailment  which  was  not  quite  understood  at  the  time,  but 
which  is  admitted  now  to  have  been  enteric  fever ;  and  the 
undisinfected  stools  of  this  child  must  have  passed  into  the 
drains  of  the  mill,  or  been  cast  into  the  open  privy  con¬ 
nected  therewith.  Now,  the  water  supply  of  the  mill,  known 
as  “  Glengarnock  factory  water,”  according  to  the  same  report, 
contained  24*64  grains  of  solid  matter  to  the  gallon,  and  was 
contaminated  with  sewage  products  to  an  extent  which,  later 
on,  led  to  its  being  condemned  as  unfit  for  drinking  purposes. 
The  important  fact  for  us  to  note  here  is,  however,  that  the 
presence  of  sewage  in  the  water  at  all  indicated  communica¬ 
tion  betwixt  the  drainage  system  and  the  water  supply  system; 
and  that  at  the  time  we  are  concerned  with,  the  sewage  was 
not  simple  sewage,  but  sewage  containing  the  excreta  of  one  or 
more  enteric  fever  patients. 

The  next  fact  I  have  to  tell  you  is,  that  the  drainage  of  the 
factory  site  was  bad,  tending  to  stagnation.  Since  the  epidemic 
alluded  to  in  Dr.  Wallace’s  report  the  drains  have  been  opened 
up  and  a  new  system  adopted.  The  fever  began  to  be  epidemic 
in  July,  and  very  soon  forty  of  the  factory  hands  were  down 
with  it ;  many  cases  proved  fatal,  and  many  others  suffered 
relapses. 

Such,  then,  were  the  hygienic  surroundings  into  which  my 
patient  was  thrust,  by  reason  of  his  appointment,  and  I  need 
hardly  remind  you  that  a  person  in  perfect  health  going  into  a 
district  where  enteric  is  endemic,  or  epidemic,  is  far  more  likely 
to  catch  the  infection  than  a  constant  resident.  Indeed,  this 
was  illustrated  by  this  very  epidemic,  in  the  person  of  more 
than  one  besides  my  patient.  For,  inter  alia ,  one  of  the  under- 
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managers  of  the  factory  got  married  early  in  June,  and  his 
wife,  brought  from  the  south  of  England,  soon  fell  a  prey 
to  the  fever. 

19th  August,  1882. — On  this  day  patient  consulted  me 
regarding  a  falling  off  in  his  appetite,  and  a  general  feeling  of 
malaise.  His  pulse  gave  no  indication  of  anything  being 
wrong,  his  tongue  nowise  different  from  the  usual,  being  clean, 
with  a  very  slight  fur  far  hack  on  the  dorsum.  I  cheered  him 
up  and  prescribed  an  alterative  stomachic  and  a  dose  of  Pulv. 
Tihei  Co.  The  hour  of  seeing  him  on  this  day  was  1  P.M. 

26th  August. — This  day  he  visited  me  again,  in  the  evening, 
about  8  o’clock.  He  told  me  that  he  felt  thoroughly  exhausted, 
and  that  he  had  got  through  his  week’s  work  with  great  diffi¬ 
culty;  that  he  had  taken  the  powder  and  medicine;  had  been 
troubled  with  diarrhoea,  having  had  to  get  up  more  than  once 
during  the  night  for  the  purpose  of  stooling,  and  had  been 
bothered  in  this  way,  more  or  less,  during  the  whole  week. 
He  had  also  suffered  continuously  from  headache.  Not  that 
he  had  much  pain  in  his  head,  but  a  constant  feeling  of  ten¬ 
sion,  and  as  if  there  was  a  heavy  load  bearing  it  down  when 
he  put  on  his  hat ;  and,  as  .he  wore  his  hat  all  day  in  the  fac¬ 
tory,  this  feeling  became  at  times  insupportable.  He  was  glad 
when  night  came,  sp  that  he  might  tumble  into  bed  at  once. 
Her  had  eaten  very  little  all  through  the  week,  and  his  appetite 
was  entirely  gone.  Pulse,  soft  and  diffluent,  140.  Tempera¬ 
ture  108°. 

A  diagnosis  of  enteric  fever  was  made  at  once,  the  patient 
was  informed  to  that  effect  guardedly,  and  ordered  to  bed  and 
milk  diet. 

27th  August,  a.m. — Pulse  120;  tongue  clean,  except  very 
thin  white  superficial  fur  ;  temperature  103-2°.  P.M. — Temper¬ 
ature  104,4°;  pulse  120. 

The  bowels  felt  “  bagged,”  to  use  the  patient’s  phraseology. 
The  whole  abdomen  is  fuller  than  it  should  be,  considering 
recent  history.  There  is  no  tenderness  anywhere,  however, 
neither  on  deep  nor  superficial  pressure.  Slight  gurgling  is 
elicited  in  the  right  iliac  fossa,  however ;  not  by  any  means 
typical  though.  There  is  no  sense  of  fluctuation,  and  when 
the  patient  is  made  to  turn  on  his  side  or  face,  the  physical 
signs  remain  unaltered.  There  are  no  spots  visible  anywhere. 
There  is  no  cough  and  no  pulmonary  dulness.  There  is  no 
cardiac  murmur,  but  the  second  cardiac  sound  is  accentuated. 
Impulse  weak.  Respirations  18.  Patient  is  deaf  com¬ 
paratively,  but  there  is  no  wax  in  the  ears  to  account 
for  it. 
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The  headache  has  passed  away ;  but  there  is  no  delirium. 

The  decubitus  is  dorsal  and  lateral,  and  no  tendency  is  shown 
to  draw  the  limbs  up  towards  the  abdomen. 

There  is  considerable  marasmus  already,  and  slight  subsul- 
tus  and  starting  of  the  lower  limbs. 

The  urine  is  not  abnormal  in  colour,  but  throws  down 
amorphous  urates  and  mucus.  Not  examined  for  albumen. 

He  reckons  this  to  be  the  18th  day  of  his  illness,  dating 
from  when  he  first  felt  the  headache  and  lost  appetite. 

28th  September,  A.m. — Temperature  102*2° ;  pulse  108.  P.M. 
— Temperature  104*6°;  pulse  120.  There  has  been  no  motion 
of  bowels  since  patient  took  to  bed  and  was  placed  on  milk  diet 
exclusively.  Therefore  ordered  5ii  01.  Ric.,  and  this  to  be 
taken  every  second  day  unless  countermanded. 

29th  Sept,  A.M. — Patient  has  had  two  copious  ochrey  pea- 
soupy  stools  following  the  castor  oil.  Temp.  100*4° ;  pulse  96. 
p.m. — Temperature  102*2°.  Pulse  108.  80th. — Temp,  a.m.,  99° ; 
pulse  84.  p.m. — Temp.  99*4°;  pulse  100.  31st. — Temp.  98*6°  ; 
pulse  84,  a.m.  No  observation,  p.m.  1st  Sept. — No  observa¬ 
tion  made  this  morning.  In  evening  it  was  apparent  that  patient 
had  had  a  relapse  or  recrudescence.  Temp.  104°;  pulse  120. 
During  a  careful  examination  of  patient’s  abdomen  and  chest, 
a  strong  fever  smell  was  noticed.  There  is  a  fever  flush  on 
his  face  also,  and  he  is  a  little  excited,  but  not  delirious. 
Tongue  clean  and  moist.  No  spots  visible.  Condy’s  fluid  *  has 
been  placed  in  dishes  in  the  room,  and  is  used  to  deodorise  the 
stools.  Patient  has  refused  to  go  to  hospital,  and  has  an 
amateur  nurse.  He  is,  therefore,  very  anxious  to  give  as  little 
trouble  as  possible,  and  so  persists  in  getting  up  and  traversing 
a  long  lobby  to  go  to  the  water  closet. 

On  the  11th,  12th,  and  13th  he  had  diarrhoea.  The  abdomen 
was  specially  tumid,  and  there  was  gurgling  well  marked  in 
right  iliac  fossa.  He  got  a  Niemeyer’s  powder. 

On  15th  he  had  a  severe  diaphoresis,  and  the  temperature  ran 
down  to  99°  A.M.,  from  104°  the  previous  evening.  No  observa¬ 
tion  could  be  taken  that  evening,  but  on  morning  of  16th 
temperature  was  99*2°. 

On  the  15th,  unmistakable  typhoid  spots  were  first 
observed.  Previously,  spots  of  a  doubtful  character  were 
seen,  but  not  noted;  but  these  were  probably  true  typhoid 
spots  also,  for  I  have  noted  on  the  16th  that  they  are  fading; 
and  from  this  date  onwards  fresh  crops  of  spots  continued  to 
be  seen  on  the  abdomen.  A  record  of  their  appearance  and 
disappearance  has  not  been  kept,  as  it  was  not  considered  of 
*  Terebene  was  ordered,  but  objected  to  on  account  of  its  smell 
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any  moment,  there  being  no  question  as  to  diagnosis  now. 
On  the  16th,  17th,  18th,  19th,  and  20th  there  was  a  daily 
diaphoresis,  that  on  the  20th  being  like  that  on  the  15th,  severe. 
On  the  20th  and  21st,  the  temperature  sank  below  normal  in  the 
morning.  The  evening  temperature  on  20th,  however,  was 
103°.  On  the  21st,  about  noon,  a  severe  chill  was  experienced, 
almost  verging  on  collapse — all  the  extremities  being  exceed¬ 
ingly  cold,  and  requiring  hot  applications  and  increased  cloth¬ 
ing  to  bring  about  reaction. 

On  the  22nd,  23rd,  and  24th,  I  have  noted  that  the  same 
phenomenon  took  place.  Each  of  these  days  a  careful  physical 
examination  was  made  for  the  purpose  of  discovering  compli¬ 
cations.  Nothing  of  the  kind  could  be  made  out.  The 
abdomen — still  tumid — was  not  tender  in  any  part.  Two 
spots  were  observed  to  be  fading.  It  must  be  noted,  however, 
that  the  patient  for  a  week  or  ten  days  past  had  been  troubled 
with  his  bladder.  He  had  to  keep  a  bottle  beside  him  in  bed, 
the  calls  to  urinate  being  so  frequent.  He  did  not  make  too 
much  water  though  in  24  hours.  It  was  very  pale,  and  heavily 
loaded  with  amorphous  urates  and  mucus.  Not  examined  for 
albumen. 

The  action  of  the  Niemeyer’s  powder  was  sufficient  to 
arrest  the  diarrhoea  from  which  he  suffered  on  12th,  13th,  and 
14th,  so  castor  oil  was  resumed  in  jij  dozes  every  second  or 
third  day,  and  this  continued  throughout  the  remainder  of  his 
illness. 

On  the  8th  October  his  temperature  was  101*2°,  and  ran 
down  below  normal  on  the  9th.  There  was  also  a  diaphoresis. 
It  ran  up  again  at  night  to  102°,  and  then  declined  by  1°  or 
thereby  each  evening  till  the  12th,  when  it  was  normal  in  the 
evening.  As  this  decline  coincided  with  an  improvement  in 
all  the  coetaneous  phenomena ,  I  judged  that  the  relapse  was 
terminated.  The  patient  was  able  to  take  an  airing  both  on 
the  10th  and  12th,  and  the  use  of  the  thermometer  was  dis¬ 
continued.  On  the  14th  he  had  a  slight  meal  of  meat  and 
potatoes.  On  the  15th,  16th,  and  17th  he  seemed  to  be  still 
convalescing,  and  on  the  18th  I  saw  him,  when  he  intimated  his 
intention  of  going  down  to  Greenock  for  a  few  days’  change. 
I  thought  him  somewhat  excited,  and  wished  to  take  his 
temperature,  but  he  objected.  And  here  it  may  be  mentioned 
that,  owing  to  the  fact  that  during  the  greater  part  of  his  ill¬ 
ness  the  patient  felt  so  little  sick,  and  the  thermometer  was 
the  only  certain  means  of  knowing  that  the  fever  persisted, 
together  with  the  circumstance  that  he  was  most  anxious  to 
get  back  to  his  employment,  the  use  of  the  thermometer  was 
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most  obnoxious  to  him.  He  frequently  protested  that  it  must 
be  wrong,  &c.  Further,  there  were  two  thermometers  used, 
the  first  having  been  broken,  but  all  the  observations  were 
corrected  by  the  Kew  certificates.  He  went  to  Greenock  on 
the  18th,  was  unduly  fatigued  by  the  journey,  and  gradually 
became  worse,  and  on  the  22nd  he  was  seen  by  Dr.  W.  A. 
Wilson,  who  stated  that  he  was  suffering  from  another  relapse, 
and  that  he  considered  he  had  got  a  week  of  it  over. 

I  have  written  to  Dr.  Wilson,  asking  him  what  he  thought 
of  the  case  at  this  point,  and  here  is  his  reply  : — 

“  Thorncliff, 

“  Greenock,  3rd  February ,  1883. 

“  My  dear  Sir, — I  was  from  home  for  a  day  or  two,  hence 
the  delay  in  replying  to  yours  of  the  31st  ult. 

“  When  I  saw  Mr.  M.  I  had  no  doubt  in  my  mind  about  the 
diagnosis,  as  far  at  least  as  one  can  be  sure  of  a  case  of  this 
kind  in  two  visits.  There  were  present  the  rose  coloured  spots, 
gurgling  in  right  iliac  fossa,  with  tenderness  on  pressure  there, 
a  fever  temperature,  and,  if  I  remember  correctly,  diarrhoea. 

“  Some  of  these  cases  have  a  very  remarkable  chart,  and  are 
very  tedious. 

“  What  symptoms  does  he  now  present  ?  Have  you  any 
reason  to  fear  tubercular  disease  of  bowels  ? — Yours  very  truly, 

“  W.  A.  Wilson,  M.D.” 

The  patient  returned  under  my  care  on  the  24th  October. 
He  was  very  exhausted ;  dry  furred  tongue ;  tremulous  mus¬ 
cles  ;  subsultus ;  flushed  face ;  slight  bronchitis.  Strange  to 
say  his  pulse  was  only  108,  and  his  P.M.  temperature  only 
100*4°.  On  the  25th  his  p.m.  temperature  was  same,  but  on 
account  of  his  generally  prostrate  condition  he  was  placed  on 
5i  brandy  every  four  hours.  This  was  soon  taken  off,  however, 
as  his  pulse  went  up  next  day  to  120  and  his  temperature  to 
103*4°,  and  simultaneously  his  bladder  became  paralysed — at 
least  the  paralysis  which  had  been  gradually  supervening  for 
two  or  three  days  became  so  pronounced  that  the  catheter  had 
to  be  used.  At  the  first  time  of  using  it  the  viscus  was  much 
distended,  and  a  full  chamber  pot  of  urine  was  drawn  off. 
Urine  pale,  cloudy,  and  ammoniacal,  not  albuminous. 

Patient  placed  upon  a  turpentine  and  nux  vomica  mixture. 

On  the  27th  the  tongue  began  to  moisten,  but  pulse  continued 
at  120,  and  temperature  100*5°  and  104°  morning  and  evening 
respectively. 

On  the  28th  the  turpentine  was  omitted  from  his  medicine, 
digitalis  and  belladonna  being  added  instead.  Under  these  his 
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pulse  and  temperature  fell  till  2nd  November,  On  evening  of 
that  day  I  could  not  see  him  till  very  late  ;  and  meantime,  his 
bladder  became  so  irritable  that  he  made  an  attempt  to  pass 
the  catheter  himself.  This  he  was  in  the  habit  of  doing  for 
himself  some  years  previously,  sec.  art.,  but  now  his  tremulous 
hand  entirely  failed  to  guide  the  instrument  through  the  jelli¬ 
fied  tissues  of  the  penis.  Whether  he  had  lacerated  the 
mucous  membrane  or  not  (he  says  himself  that  he  did  not)  it 
is  certain  that  when  I  next  passed  the  catheter — a  No.  10 — 
blood  in  clot  preceded  the  flow  of  urine  through  it  and 
followed.  This  also  happened  for  the  next  three  times  of  using 
the  instrument,  and  at  this  period  it  had  to  be  passed  three 
times  daily.  Then,  till  the  6th,  when  he  had  two  turpentine 
capsules  given  him, blood  followed  the  urine — broken  down  clots. 

On  the  7th  the  urine  was  drawn  clear  and  free  from  blood, 
morning  and  afternoon ;  but  in  the  evening  it  was  observed 
that  the  urine  itself  was  bloody — not  smoky — but  of  a  dirty 
carmine  tint  throughout.  This  phenomenon  occurred  till  the 
10th,  when  the  patient  was  put  on  gallic  acid  and  ergot,  and 
all  appearances  of  blood  vanished  from  the  urine. 

The  catheter  continued  to  be  used  till  near  the  end  of 
December. 

I  could  not  get  the  temperatures  taken  from  the  7th  till  the 
19th,  when  a  recrudescence  or  relapse  took  place  again.  The 
patient  kept  in  bed  and  on  milk  diet  all  the  time  however. 
He  was  now  placed  on  2  grs.  quinine  three  times  daily. 

On  the  7th  December,  as  the  fever  still  persisted  between 
normal  in  morning,  or  between  that  and  100°,  and  from  100c 
to  103°  in  the  evening,  it  was  decided  to  invite  Dr.  Finlayson 
to  see  if  he  could  suggest  any  line  of  treatment  whereby  the 
febrile  process  could  be  made  to  cease  and  determine. 

The  Doctor  made  a  most  careful  and  exhaustive  physical 
examination  of  the  patient,  with  the  view,  apparently,  of  dis¬ 
covering  some  complication,  but  could  find  none.  The  visit 
was  at  4  p.m.,  and  the  temperature  then  was  103°  and  the  pulse 
120.  The  Doctor  was  fully  informed  of  the  whole  medical 
history  of  the  patient,  both  recent  and  remote,  and  came  to  the 
conclusion  that  the  diagnosis  I  had  made  continued  correct, 
and  in  respect  of  treatment,  that  the  quinine  should  be  increased 
to  5  grs.  ter  die.  This  was  done  with  the  effect  that  the  fever 
was  kept,  with  one  or  two  exceptions,  below  102°.  One  of 
these  exceptions  occurred  about  the  beginning  of  January, 
1883,  and  I  determined  to  see  if  the  combination  of  salicin 
with  the  quinine  would  not  stop  it.  With  this  view  I  ordered 
three  powders  of  10  grs.  salicin.  He  was  only  able  to  take 
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two,  however,  as  they  made  him  feel  so  sick  and  unwell. 
After  a  day  or  two  I  tried  salicylic  acid,  and  ordered  S^powders 
of  10  grs.  each.  These  agreed  and  reduced  the  temperature 
below  100°.  Then  three  more  were  ordered,  but  he  had  only 
taken  one  when  a  very  severe  depression  set  in,  and  I  was 
sent  for  hurriedly  to  see  him.  He  was  just  rallying  from  a 
collapsed  condition — temperature  105°,  pulse  small  but  soft 
and  100.  His  pulse  never  rose  above  100  after  this,  and  that 
only  once ;  and  by  the  10th  January  he  was  apyretic,  and  con¬ 
tinued  so. 

Remarks. — The  etiology  of  this  case  appears  to  me  to  be 
well  ascertained.  It  was,  no  doubt,  owing  to  imbibition  of  the 
water,  which  Dr.  Wallace's  report  shows  to  have  been  very 
foul  indeed.  The  fact  that  it  had  a  purgative  effect  at  first  is 
interesting ;  and  as  this  evidently  was  not  due  to  any  mineral 
constituent,  the  inference  that  it  was  owing  to  an  effort  of  the 
system  to  throw  off  an  organic  morbific  constituent  is  obvious 
and  legitimate.  Moreover,  it  would  seem  that  the  system,  for 
a  while  at  least,  was  successful  in  this,  as  the  incubation  period 
of  enteric  is  not  reckoned  to  be  longer  than  29  days  at  the 
most  (Parkes),  Murchison’s  reckoning  being  1  to  14  days. 

As  my  report  shows,  however,  the  patient  was  subject  to 
aerial  infection,  through  the  emanations  from  the  privy  at  the 
back  of  the  house  in  which  he  resided  frequently  pervading 
his  bed-room,  and  if  to  this  it  be  objected  that  there  is  no 
evidence  to  show  that  these  emanations  were  in  any  way 
specific,  I  may  say  that  there  is  very  strong  reason  to  believe 
that  they  were  so,  owing  to  actual  presence  of  enteric  fever 
dejecta.  But,  apart  from  this,  I  am  bound  to  state  that  I  lean 
strongly  to  the  opinion  that  fsecal  fermentation  alone  is 
capable,  under  certain  circumstances,  of  giving  rise  to  enteric 
fever  in  those  who  inhale  the  effluvia  arising  therefrom,  and 
one  of  these  circumstances  is,  that  the  effluvia  pervade  the 
sleeping  apartment.  I  need  hardly  tell  you  that  Murchison 
was  of  this  opinion,  and  although  recent  scientific  researches 
seem  to  negative  it,  some  cases  which  have  fallen  under 
my  observation  at  different  times  are  difficult  of  other  ex¬ 
planation.  One  case,  mentioned  by  me  to  Dr.  Bussell  at  the 
time  of  its  occurrence,  seemed  pointedly  due  to  this  cause.  It 
occurred  in  the  person  of  the  manager  of  a  model  lodging,  who, 
after  going  to  remove  an  obstruction  in  one  of  the  privies 
which  had  become  blocked  up,  was  overpowered  with  the 
stench  and  vomited.  About  20  days  thereafter,  he  was  seized 
with  the  headache  peculiar  to  the  early  stage  of  enteric, 


CHART  A. — Case  of  Ambulatory  Typhoid.  First  observations  made  on  18th  day  of  the  fever  and  subsequently, 

between  9  and  10  a.m.,  and  10  and  12  p.m. — J.  C.  M.,  set  43. 
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Chart  A. — Continued. 
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accompanied  by  pyrexia,  and  passed  through  a  severe  attack 
of  the  fever,  extending  to  42  days.  His  age  was  55  years. 
He  recovered. 

Albeit,  the  subjective  and  objective  symptoms  in  J.  C.  M.’s 
case  were  obviously  those  of  enteric,  and  no  other.  They  were 
so  at  the  beginning,  and  they  were  so  at  the  end. 

I  am  aware  that  we  may  come  to  separate  some  of  the  cases, 
now  classed  enteric,  from  others,  to  which  a  different  name 
may  be  given.  A  first  step  in  that  direction  appears  to  have 
been  made  by  Wernich  *  who  divides  all  cases  into  four 
classes — viz.,  A,  infectious  ileo typhus  (due  to  direct  contagion) ; 
B,  epidemic  typhoid  (due  to  contaminated  food  supply) ;  C, 
local  endemic  typho-malaria  (due  to  local  territoriafinfiuences) ; 
D,  idiopathic  sporadic  typhoid  (due  to  some  individual  pro¬ 
clivity  or  peculiarity,  admitting  of  the  access  into  the  blood  of 
the  special  disease  germ — Krankheits  Keim — which  he  assumes 
to  be  always  present,  even  in  health ,  in  the  large  gut.) 

Supposing  our  science  to  admit  already  of  such  a  classifica¬ 
tion,  this  particular  case  would  fall  to  be  classed  enteric  pure 
and  simple. 

In  no  case  do  we  expect  to  find  all  the  symptoms  common  to 
a  disease,  whether  febrile  or  otherwise,  present  at  one  and  the 
same  time.  We  do  not  expect  them  invariably  to  present 
themselves  in  the  same  case,  even  at  different  stages  of  the 
complaint.  And  if  this  be  true,  as  it  is  true,  of  all  complaints, 
it  is  specially  so  of  enteric. 

In  the  Lancet  for  28th  June,  1873,  you  will  find  a  record  of 
a  case  wherein  all  characteristic  symptoms  were  absent  till  the 
23rd  day,  when  perforation  and  death  took  place,  the  temper¬ 
ature  having  never  risen  above  100’6°.  Dr.  Brittan,  of  Bristol, 
who  reports  the  case,  remarks— 

“  It  is  a  very  curious  clinical  fact  that,  while  in  some  cases 
of  enteric  the  patient  is  speedily  rendered  prostrate  by  the 
severity  of  the  general  symptoms,  in  others  he  is  able  to 
attend  to  his  ordinary  business,  and  beyond,  perhaps,  a  little 
fatigue  and  malaise,  would  never  be  suspected  of  having 
suffered  from  this  fever  did  not  a  post-mortem  examination 
reveal  numerous  ulcers  in  the  ileum,  one  or  more  of  which 
may  have  perforated  the  peritoneum.  It  is,  indeed,  not  at  all 
improbable  that  many  persons  pass  through  the  course  of  this 
fever  without  exhibiting  any  characteristic  symptom  or  any 
symptom  at  all.  Why  there  should  be  this  great  difference  in 
the  manifestation  of  the  same  disease  in  different  subjects  has 
never  been  satisfactorily  explained.” 

*  Der  Abdominaltyphus.  Hirschwald,  Berlin,  1882. 
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Now,  sir,  what  I  wish  to  draw  attention  to  at  this  point  is, 
that  we  have  no  temperature  charts  of  such  cases — cases 
mostly  occurring  in  private  practice  ;  and  that,  therefore,  we 
are  not  in  a  position  -to  say  what  like  the  temperature  charts 
of  such  cases  would  be. 

In  fact,  whereas  we  have  a  perfect  plethora  of  data  relative 
to  typical  enteric,  there  is  a  dearth  so  far  as  course  of  temper¬ 
ature  is  concerned,  relative  to  aberrant  cases. 


CHART  B. — Ed.  B.,  Cabman,  set.  39.  Under  care  of  Dr.,  Henry  Thompson, 
Middlesex  Hospital.  Disease,  enteric  fever.  Vide  Lancet ,  9th  May, 
1874,  p.  656. 
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Pulse  range  from  144  to  128.  Respiration  range  from  44  to  28. 


In  chart  B,  which  I  now  exhibit  to  you,  you  perceive  a  very 
anomalous  state  of  things.  The  pyretic  stage,  apparently 
terminating  on  the  twenty-fourth  day,  whilst  the  true  typhoid 
phenomena  (subjective  and  objective),  continued  till  the 
thirty-first  day,  and  in  an  intensified  form.  I  read  you  the 
remarks  of  Dr.  H.  Thompson,  anent  this  case  : — 

“  The  main  interest  of  the  case  centres  in  the  prolongation 
of  the  so-called  typhoid  symptoms  far  into  the  period  which 
the  thermometer  alone  would  have  fixed  for  the  convalescence. 
The  delirium  seemed  worse  than  ever,  the  tremors  and  involun¬ 
tary  passage  of  faeces  continued  in  full  force,  while  the  patient 
pawed  the  air  and  picked  the  bed  clothes  just  as  he  had  done 
during  the  height  of  the  fever.” 

Then  he  asks  “  whether  there  is  not  enough  in  the  anomalies 
he  enumerates  to  make  us  pause  before  we  subscribe  to  all  the 
dogmas  of  thermometry  ?  Naturally,  the  physician  looks  with 
confidence  on  the  first  fall  of  the  temperature  below  99° — 
especially  if  in  the  evening — as  a  conspicuous  guide  to  direct 
his  prognosis  and  treatment.  In  this  case  it  was  impossible  to 
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feel  any  assurance  of  the  kind.”  The  thermometer,  in  fact, 
was  wrong  in  its  chronology  and  as  a  practical  guide,  and  in 
this  respect  he  deplores  deeply  its  shortcomings. 

This  leads  me  on  to  remark  on  the  duration  of  typical 
typhoid,  and  I  think  Dr.  Pearson  Irvine  is  the  most  recent 
authority  in  the  English  language  upon  this  point ;  and 
I  quite  agree  with  him  in  setting  it  down  at  28  instead  of  21 
days.  I  am  perfectly  satisfied  that  the  latter  is  wrong,  though 
not  so  perfectly  satisfied  that  the  former  is  right.  At  all  events, 
by  reckoning  on  it  fewer  mistakes  will  be  made  than  by 
reckoning  otherwise.  It  is  very  convenient  and  gratifying  to 
find  such  patients  getting  better  before  the  time  prophesied, 
but  highly  inconvenient  to  find  them  prolonging  the  agon}^ 
beyond  it.  I  have  found  a  great  many  cases  endure  for  42 
days  or  thereby — the  pj^rexia  being  continuous.  Whilst  I 
have  been  engaged  writing  this  paper,  such  a  case  has  been 
under  observation.  If  I  mistake  not,  the  Prince  of  Wales’ 
case  endured  a  nearly  similar  length,  and  the  case  I  have 
instanced  as  due  to  direct  inhalation  of  sewer  gas,  endured  the 
same  period  without  any  intermission  and  without  complica¬ 
tion.* 

According  to  Dr.  Irvine,  the  intermission  may  be  of  so  short 
duration  as  to  pass  unnoticed,  and  he  explains  all  cases  endur¬ 
ing  beyond  28  days  on  the  theory  of  Relapse  or  Recrudescence. 
The  intermission,  when  present,  is  certainly  much  more 
frequently  to  be  estimated  by  hours  than  days ;  still  less 
frequently  by  weeks.  In  my  case  I  reckon  the  intermission 
to  have  lasted  3  clear  days — viz.,  from  the  evening  of  the  12th 
to  the  morning  of  the  16th  October.  I  regret  not  being  able 
to  afford  you  positive  evidence  of  this  intermission,  as  the 
patient  would  not  take  the  temperatures  himself,  and  the 
exigencies  of  practice  entirely  prevented  my  doing  so.  I  do 
not  regard  the  point  as  material  to  the  diagnosis,  however. 
Cayley,  On  Typhoid  Fever ,  p.  78,  alludes  to  31  days  as  the 
longest  apyretic  interval  recorded,  and  lately,  at  the  Patho¬ 
logical  and  Clinical  Society  of  Glasgow,  Dr.  Robert  W.  Forrest 
reported  a  case  which  had  an  apyretic  interval  of  this  extent. 
This  case  possessed  the  great  merit  of  having  been  very  care¬ 
fully  observed,  and  of  showing  positive  evidence  of  the  apyretic 
interval  on  the  chart. 

Chart  C  is  that  of  a  case  which  happened  under  the  care  of 
Dr.  Ogle,  the  entire  duration  of  which  extended  to  112  days. 
'The  chart  is  aberrant  so  far  as  it  goes,  in  respect  that  it  does  not 

*  On  this  point  Cayley  (loc.  cit.)  says,  “We  may  have  an  attack  of 
typhoid  of  an  indefinite  duration  without  any  distinct  remission.” 
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indicate  remissions  on  critical  days.  The  case  also  indicates 
what  is  true  in  practice,  and  what  is  illustrated  by  my  own 
case,  that  as  often  as  not,  relapses  are  even  more  prolonged 
and  more  serious  than  the  primary  fever.  This  is  opposed  to 
Dr.  Irvine’s  observation,  but  it  must  be  remembered  that  his 
cases  were  observed  in  hospital ;  and  his  conclusions,  though 
legitimate  and  logical  inferences  from  his  own  cases,  were  not 
intended  to  be  dogmatic  assertions  of  law.  It  is  even  laid 
down  by  Wunderlich  (Seguin’s  Edition)  that  relapses  are  apt 
to  be  more  prolonged  and  the  typhoidal  type  more  obliterated 
in  patients  above*  35  or  40  years,  in  those  who  have  under¬ 
gone  undue  -f*  muscular  exertions,  and  by  complications  and 
mental  influences,  all  which  were  present  together  in  the  case 
of  my  patient.  Further,  in  regard  to  protracted  recoveries  he 
admits  f — “  we  are  not  certain  that  the  course  of  typhoid  must 
have  a  fixed  duration  or  cannot  occur  without  certain  symptoms 
reckoned  pathognomonic.” 

Therefore,  so  far  as  mere  duration  of  fever  is  concerned,  my 
case  is  not  so  phenomenal  as  appears  at  first  sight.  Its 
duration  I  reckon  to  have  been  163  days  altogether. 

Dr.  Gibson  reports  a  case  in  the  Lancet  of  8th  January  1880, 
which  had  a  duration  of  120,  and  Dr.  Forrest’s  case,  just  alluded 
to,  extended  over  four  months  or  a  similar  number  of  days. 

The  course  of  the  pulse  tracing  in  my  case  is  not  less  re¬ 
markable  than  that  of  the  temperature;  but  Broadbent,§  p.  215, 
says  that,  “  even  during  the  presence  of  marked  fever  the  pulse 
may  at  times  sink  below  50  or  60.  In  one  case  of  Dr.  Murchi¬ 
son’s,  it  fell  to  37.” 

With  regard  to  the  chronology  of  spots  I  may  just  quote 
Finlayson’s  Manual.  At  page  101,  “  this  eruption  seldom 
appears  before  the  seventh  day  of  the  fever,  but  its  appearance 
is  often  much  later.  Fresh  eruptions  may  continue  to  appear 
until  convalescence  is  established  fairly ;  and  they  may  appear 
during  a  relapse,  even  although  none  were  present  in  the  first 
attack.”  On  page  preceding  it  is  also  written  that  the  abund¬ 
ance  of  the  eruption  bears  no  relation  to  the  severity  of  the 
case,  and  not  unfrequently  no  eruption  can  be  found  at  all. 

In  my  case,  rash  may  have  been  out  about  seventh  day,  and 
passed  away  before  coming  to  me  on  eighteenth  day. 

Whilst  referring  to  the  rash  I  will  draw  your  attention  to 
the  report  of  a  highly  aberrant  case  reported  by  Dr.  Duffin  of 
King’s  College  Hospital,  in  Lancet ,  24th  July,  1869.  In  this 
case  an  erythematous  rash,  florid  throat,  enlarged  tonsils,  and 

*  P.121.  t  P.122.  f  P.125. 
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urine  Jth  albuminous  were  present  on  the  ninth  day  of  illness, 
followed  by  desquamation ;  erythema  re-appearing  on  twenty- 
ninth  day,  but  no  lenticular  spots  throughout,  no  diarrhoea,  no 
abdominal  tenderness  or  tympanites ;  some  constipation  had 
to  be  overcome.  Albuminuria  again  on  thirty-seventh  day, 
in  middle  of  aggravated  typhoid  symptoms.  Death  on 
fortieth  day — twelfth  from  relapse.  Temperature  during  last 
seven  days  105°  E  and  104°  M. 

Post-mortem. — N  umerous  ulcers  of  Peyer’s  patches  in  various 
stages.  Kidneys  healthy. 

On  this  case,  inter  alia ,  Dr.  Duffin  remarked  that  the  ther¬ 
mometer  had  afforded  valuable  evidence  as  to  the  true  nature 
of  the  complaint,  for  although  affording  unusual  phenomena 
in  early  stage,  it  was  characteristically  typical  of  typhoid  from 
11th  to  22nd  days.  He  observes,  however,  that  in  itself  it 
would  not  suffice  to  make  the  diagnosis,  since  Wunderlich  has 
figured  an  almost  similar  curve  as  occurring  between  the  same, 
dates  in  a  severe  case  of  scarlet  fever!' 

From  all  which  facts  I  think  I  am  justified  in  asserting  that 
it  would  be  very  presumptuous  in  any  one,  from  the  mere 
inspection  of  a  temperature  chart,  and  especially  a  chart 
admittedly  imperfect,  to  conclude  that  a  certain  case  repre¬ 
sented  to  be  typhoid  was  not  so.  The  chart  of  my  patient’s 
case  was  never  intended  for  publication  as  you  can  see,  nor 
was  it  in  contemplation  that  it  should  be  used  for  any  other 
purpose  than  to  help  me  from  day  to  day  in  the  treatment  of 
the  case.  This  it  entirely  failed  to  do,  and  was  rather  a  source 
of  perplexity  than  otherwise.  This,  no  doubt,  was  partly 
owing  to  the  observations  being  less  frequent  and  more 
irregular  than  they  should  have  been.  Making  allowance  for 
this,  however.  I  think  it  is  possible  to  trace  the  type  through 
it,  modified  as  it  was  at  various  stages  and  throughout  by — 

1st.  Age. 

2nd.  The  severe  muscular  exertion  he  had  undergone  during 
the  first  18  days. 

3rd.  Continued  mental  anxiety  about  his  situation,  which 
he  lost  during  his  illness. 

4th.  The  diet — a  very  light  one  truly — of  meat  and  potatoes 
which  I  imprudently  allowed  him  to  have  on  the  13th 
October.* 

5th.  The  journey  to  Greenock  and  back,  and  the  muscular 
efforts  which  he  persisted  in  making  by  going  to  the  closet. 

6th.  The  effects  of  anti-pyretic  medicines.  There  is  a 

*  Cayley  ( loc .  cit.,  p.  83)  holds  that  these  errors  of  diet,  i.  e.,  the  early 
resumption  of  solid  food,  are  in  most  cases  beneficial. 
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general  consensus  of  opinion  now  that  these  medicines  are 
distinctly  capable  of  modifying  the  course  of  fevers,  and 
especially  of  converting  a  lysis  into  a  crisis.  At  all  events, 
this  is  unmistakably  what  happened  in  my  case. 

7th.  Possibly  the  cystitis  set  up  during  the  second  relapse. 
This  disease  has  no  defined  effect  on  the  temperature  when 
existing  alone,  but  as  a  complication  in  enteric  would  be  most 
likely  to  influence  the  curve  of  the  latter. 

I  may  mention  in  conclusion  that  the  cystitis  is  persisting 
as  a  sequela  of  the  case;  but  that  otherwise  the  patient  is 
enjoying  good  health,  and  has  laid  on  an  amount  of  flesh 
which  very  nearly  brings  him  up  to  his  former  weight.  He 
has  been  subjected  to  no  specific  treatment  whatever. 

P.S. — 22nd  May ,  1883. — The  patient  still  continues  in  good 
general  health,  and  the  cystitis  is  much  ameliorated. 
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